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Gounty-assrgned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFF'IDA\IT

DATE:

do hereby state that I.arn an

(enter name of applicant or authorized agent)

{ applicant

i f applicant's authorized agent listed in Par. 1(a) below

APPENDIX 3

rlq153

RELATTONSHIP(S)
(enter applicable relationshiPs
listed in BOLD above)

and that, to the best of my knowledge and belief, the following is ttue:

1(a). The foliowing constitutes a listing of the namls an{-ud9r.ti..* of lff {fff,ICANTS, TITLE OW}I.ERS,

CoNTRAci runclrAsERs, irra r,rssnES of the land described in the application,* and, if any of the

foregoing is a TRUSTEE,** each BENEFICIARY of sgch F:t,.Tqdl ATTORIIEYS and REAL

ESTATE BROKERS, and all AGENTS who have acted dn behalf of any of the foregoing with respect to the

appiication:

NTE: All relationships to the application listed above inlBOLO print must be disclosed. Multiple

,"tutlo*t ips may be [sGd together, e.g., Attorney/Agen! iContract Purchaser/Lessee, Applicant/Title

owner, etc. Foia multiparcel applicatlon, list the Ta; Map Number(s) of the parcel(s) for each owner(s) in

the RelationshiP column.)

(check one)

ADDRESS
(enter first name, middle initial, and (enter number, street, city, state, atld zip code)

b\oo thtr'il{un
h:r4wt,vrt zzc

NAME

last name)

(r6l'1\ez-r',Irn.Mq6Ya+h'Zeft

dldo- *"\ st'a-:sff.r,* (

,r :l

15

RI
7q

kff(i.q.* / T[tLe d4l12 ,'

(p 8o ts *o^i (fun R,.A

L.y-{rnn , VA 22611D"u',/ K. k+1 Ti+te- fi,,.srta..'r

(check if applicable) t I There are more relationshifls to be listed and P;ar ll:li: 
^continuedon a..Special Permit/Variatrce Attachment to Par. 1(a),, form.

* Inthecaseofacondominiurqthetitleowner,contractpurchaser,otll.rr""ofl0Toormoreoftheunitsinthecondomini-um'
** List as follows: Name of tnrstee, Trustee for Grame oflrust. if appliti;able), for the benefit of: Gtatg

name of each beneficiary).
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q$*



Application No.(s):
(""*tf*.rg""d 

"pplication 
number(s), to be entered by Couoty Staf!

Page Two

SPECIAL PERMITA/ARIANCE AFFIDAVIT

DArn' (\ a,q \k, )c\'{
@t-snotarized)

ro{153

1(b). The following constitutes a listing*** of the SHAREHOLDERS of all corporations disclosed in this affidavit who

own 10% o. ior. of any class of stock issued by said corporation, and where such corporation has 10 or less

shareholders, a listing of all of the shareholders:

NOTE: Include SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPAIIIES, andREAL ESTATE

INYESTMENT TRUSTS herein.)

CORPORATION INFORMATION

;

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

NiA

DESCRIPTION OF CORPORATION: (check one statement)

I ] There are 10 or less shareholders, and all of the shareholders are listed below.

t ] There are more than 10 shareholiers, and all of the shareholders owningl}yo or more of

any class of stock issued by said corporation ulle listed below.

I ] There are more than 10 shareholders, but no shareholder owns 1070 or more of any class

orrto"i irG"A tffi.olporation, and noEareholders are listed belory.

I\AMES OF SHAREHOLDERS: (enter firstname, middle initial, andlastname)

(check if applicable) t l There is more corporation inforination and Par. 1(b) is continued on a "Special

P ermiWariance Attachment 1 (b)" forrn.

NIA

*** All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down successively

until (a) onty individual p".r"* are listed or 1b) A" fisting for a corporation Bg-r:"t:I*f 0 shareholders has no shareholder owning

100/o or more of any class of stock rn theiie' of an ,apillcaur, TrrLE OWNER, CANTRACT PURCHASER' or LESSEE* of the

land that is a partnership, corporation, or trust, such saccessive breakdown must include a listing and furthet bteakdown of all of i*
parfrers, of its sharehoii"r, ir rrquired abave, and of beneftciaries of any trusts. Such successive breakdown must also include
?wf .tlet ot

breakdowns of any partnership, corporation, or ffusf owniig 10% or ntote of the APPLICANT, TITLE OWNER, CONTRACT

puRcEASER or LESSEE* ij*r"iooa Limited liabitity cimpanies and ryil estate investment yuys :nd-th:.ir 
egu!u.aley*.*: *':'."! ::

:b"r';;;A iiii ini 
"q"ivateit 

oysiarenotders\managing memrey llyli :!::.!:':!!'*i:1T:t::Y::A
to designate partnerships or corporations, which f,ave furthei li5tings oo * fuu"h-ent 

page, and reference the same footnote numbers on the

attacbment page.

FoR.M SPA/C-I Ufrated (7 ll /06)
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SPECIAL PERMIT/YARIANCE AFF'IDAYIT

DATE:

'a415 
3

1(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in any

partnership disclosed in this affidavit:

PARTNERS HIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, steet, city, state, and zip code)

(check if applicable) t I The above-listed partrership has no limited partners'

NAMES AND TITLE OF TIIE PARTNERS (*re5 first name; middle initial, last name, and title, e.g. General Partner'

Limited Partner, or General and Limited Partner)

N/A

(checkifapplicable) tr 
Hffiiffi;:ffi;:H"f:s*,:i(51*r:h'(c)iscontinuedona"special

*** All fisrings which include partaerships, corporations, or trusts, to include F" l** of beneficiaries, must be broken down successively

until: (a) oo{ ioairiara p"^ro are listedor (b) the listing for a !:rpor_ation 
having more than 10 shareholders has no shareholder owning

toy, r, iore'of any class of stock. rn the case if *,epptlclllr, TrrLE owNER, CONTRACT PURCHASER, or LESSEE* of the

lanil rhat is.a partnership, corporation, or trustr'such suecessive breakdown must include a tisting andfurther breakdown of all of i*
partners, of iis sharehoii"rt * required above, and of beneficiariei of any trusts. Such 1tlcc_elsiue !1e1k!9y!A lllso inclade

hreakdowns of any partnership, cirporation, or ttust oh'niig i0% or hrore of rte APPLICANT, TITLE OWNER, CONTRACT

1SRCHASER, or LESSEE* ijtt 
"'Uoa. 

Limited tiabitity io*po1nt and reai estate investment trusts and their equivalents arc fieated ss

corporations, with members biing deened the equivaleni of shirehotders; managing members shall also be listed rJse footnote numbers

to desigpate parn 
".snips 

or 
"orfo?otio*, 

which f,ave fir.thei listings on atr attachment page, and reference the same footnote numbers on the

attachment page.

FoRM SP/VC- I Updntd (7 / t /06)
t7
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SPECIAL PEBMITA/ARIANCE AFFIDAYIT

DArE: t Y\a'l (b, >otY
(enter da:te affidavit is notarized)

t0<415j
__--------

1(d). One of the following boxes must be checked:

t I In additionto the names listed in Paragraphs 1(a), 1(b), and 1(c) above, the following is a listing of any and

all other individuals who own in the aggregate (directly and as a shareholder, parhrer, and beneficiary of a

trust) l0% or more of the AppLrcANT, fttlrc owNrn, CONTRACT PTIRCHASER, or LESSEE* of

the land:

/
br{ ora"rthanthe names listed inparagraphs 1(a), 1(b), and-l(c) fuy:,lo indivjdual-o*ryAt:?qgegut"

(directly and as a shareholder, partner, and beneficiary of a trust) |a%i or more of the APPLICAIIT, TITLE

bWnffjn, CONTRACT PURCIIASER, oTLESSEE* of the land.
.-.

That no member of the Fairfax Cognty Board of Zoning Appeals, Planning Commission, or any member of his or

her immediate household owns or has asy finaocia imirest in the zubject land either individually, by ownership of

stock in a corporation owning such land,-or through an interest in a parhrership owning such land'

EXCEPT AS FOLLOWS: GW,: If answer is none, enter "NONE" on the line below.)

NON6

(check if applicable) t l There are more interests to be listed and Par, 2 is continued on a

"special PermiWariance Attachment to Par' 2" fotm'

FoRM SP/VC-I Ufrated (7 /1/06)
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SPECIAL PERMITA/ARIANCE AT'rIDAVIT

DArE: [lAr r IU,aO\Y
(enter dat{ affidavit is notarized)

3. That within the twelve-month period prior to the public hearing of this application, no member of the Fairfax

County Board of ZontngAppehs, planning Commission, or any member of his or her immediate household, either

directiy or byway of piur..rnip in which any of them is aparhrer, employee, agent,,ol attomey,-or through a

parnrei of any of tl"m, or through a corporation in whlch any of them is an officer, director, employee, agent, or

utto*"y or hllds l017o or *o." of th" ootrt*diog bonds orshares of stock of a particular class, has, or has had any

business or financial relationship, other than anyordinary depositor or customer relationship with or by a retail

establishment, public utility, ort*k, inciuding any grft or donation having a value of more than $100, singularly

or in the aggregate, with any of those listed in Par' I above'

EXCEPT AS FOLLOWS: (NQIE: If answer is none, enter "NOI\E?' on line below')

No\'J€

NoTE: Business or financial relationships of the tytrle described in this paragraph that arise after the filing of

tnis appycation and before each public hearing must be disclosed prior to the public hearings. See Par.

below.)

(check if applicable) t ] There are more disclosures to be listed and Par. 3 is continued on a

"special PeruiWariance Attaclunent to Par' 3" form'

4. That the information contained in this affidavit is complete, that all partnerships, corporations, and trusts

"*"i"g 
ro"t, or more of the AppLrcANT, TrTLE owNE& CoNTRACT PIIRCHASEtrI or LESSEE* of

the land have berin listed and broken down, and that prior to each and every public hearing on this matter,I

*1r i"examine this affidavit and provide any chariged or supplemental information, including business or

nrur.iut ,.tutionships of the type described in Paragraph 3 above, that arise on or after the date of this

WITIIESS the following signature:

(check one)

@e, middle initial,lastname, andtitle of signee)

,,a41 63

Subscribed and sworn to before me this I k .a"

Vfglni q . countYicitY of Fl[ lf

Mycommission expires, AQU* 3 i tK)ft

q/
FORM SP/VC-I Updated (7/1/06)
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